Name in Full

Town - ounty " 7
Died at r & ercclee &waaa(/ Co MARYLAND

Certificate of Deatls

Month Day Native of Occupation
Date 189 %-/y | Age (?? e ——
T Married A“doq ST,
Female Colored b 7 dAlumber of children living AM
Hibbmmd  ~
Father's Mother's

ek o 2ovs -l
o oot Kb rre, Bnest— W g 10 N
| M.—:«# el
b ;722 1)

Death Immediate

Reported by
Address -

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
S LIBRARY BUREAU. 65968







T R s . | R ———
ri.?u - ___%/_ . N : og&}_/‘f-f_g/ _ |CERTIFICATE OF DEATH
(ﬁ? 2 ' 2 { County 2_( J

Died at vy MARYLAND
Date / Years Months Days
of death Age é_/_ — | £

——

fSEL_/z({L g ;‘ s é‘_{' . _! E‘I;t“g- ////é

Oceuy Where Residing if not
at place orje ath

Married, Single { Nan i wre 0
or Wicloweclg WM Husbar d W Igﬂa’
Father's Father's
Name 4 'y, . | Birthptace )
Mother's 0& Mother's ! v
7, B|Eth_p.-r.e Z:

Maiden Name
How related

To BE ANSWERED BY
NEAREST FRIEND

Name of person giving
In formation

MQV m%\(/-—— . I to deceased M/_

AUS ES OO{EATH
V71

A /_%mao/ W IHOW gé’&@v«)% |

‘ How long

Immediate

Are the name,age,sex,color.date
and place correctly given above?

PHYSICIAN
OR CORONER

Acmlant or Suicma?.

LIBRARY SUHEAU A3BGI0







Name in Full Certificate of Deatn

Died at MARYLAND

. I 5 Nat ve of Occupatnon P
Date 189 5 4-.3 [Atet <t1e
bk

White Married W
Female Celaced Buorery Widower Numberot=eimdian living

of WM— L= r
Wife

Father's Mother’s

~
Name Name ( ? =

— How long sick
D 4

Cause of J Primary th_ é. ey~ L, A\ WALEE, "} - W
Death l Immediate A e s

Al s7e, B,
&

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
LTBRARY BTREAU. G4,






Name in Full Certificate of Death

Town County
Ded at  J&2 A ST er A MARYLAND
Month Day Y3 M. D. | Native of Occupation

Dato 189 S ZAL /s / 3 | et -

Mrelo—y White Mam.ad_ Widawn Vivereed—

Female —Loloced Single Wittower y:4
Husband
Wife

T O &m;,,;w Hastaa il

How long sick

Cause of | Primary /w&% 15« anl/y

Death Immediate | Accident, Suicide, Homicide

Reported by MMM % 10
Biiies qf’mz//f‘_ 5 7Z Z./l

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

TIRRARY BUREAY, BENRE







Name in Full A - Certificate of Death
f(/a/u Z /crc( &aor KL

own ; ‘ ounty
Died at ‘ MARYLAND

Month Day é M. D. Native of, - Occupati
Date lBQ% 7 ~— [{ | Age ? s g (,(0-
e : = o

White

Female St —: Number of children living (‘3
ety =

o (/.
Wife -~ By 7 =
Father s /
Name —_—

How long sick
Cause of ] Primary PR T o
Oeath Immediate

Reported b; 8‘M 1 .
- \ oLt el /‘/ﬂ/

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, G







Certificate of Death

Name in F?Il

County
Died at MARYLAND
Month  Da Yo N ® Dx /N;dive of Py . %W

Date 1898 ? é | Age (77

Male Rage Marrie Ve et

aemal Colored R e ) Y VI e PRI, <
Husband ’

f

wite  ° @ Gcee
Father's

‘;Mf‘thcr: 5;
Name Name -
How long sick
Cause of ) Primary W %f«.z@q,‘;’» el
& !
Death Immediate W é—kém 26 S T I

Reported by 4@:«.&' f 7 %
Addre: ./(»%f_- . /) 41’»?,/

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BURFAU, FE0RS







Name in Full Certificate of Death

&
Town  « Count
Died at @WW //;7 rar( MARYLAND
7 M. (U]

Month Day Native of Occupation
Date !89 ; ? / Age /o 2—7 %f —é.( AA./M
White Marrreds Wl(tw Hinasged
Female a?ncd Single Widbwer Number of children living
Husband

of
Wite 5
::r:j : { /CMM( / "N":::: - M{ T A /{_’,0(,(4,(/ /
Causo of Primary [/7%/& 2 A O'[/&(. Mz H"’";)'?’_‘E R -z
Death g Immediate o//vt?Lt/I/)/_l/.uOC 2t g
4 -
Reported by A ”‘Z—— “Z—Zv At %f, Z)
Address ('/M . /Z( ¢:9'(

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

alt s s ide

LTBRARY RUREAU, REART






Name in Full .

%:.M( Yolecn ten Com-lbugﬂm

Died at JS) CAA ,-‘ A MARYLAND
Month Day ] 0. i

Nahve of Occupation
Date 189 S‘%} l . (. L Dag ow —_—
‘M%’E' White ﬁ g s Grthe
Female e Sﬂg}g Whiedouiag

”“?"‘Q;\ R ol

X\S—ufu\nﬁ(h\ﬁf.’m %}VJ«\?)HWM

Cause of Primary JU’ C ,,w,,\”" < Ve l‘ AL
/

V
Death Immediate }“ L\'C\ Aaalizm e ol e

o
Reported by %’_‘ _.) . I, { rn s, e. |

Address (}"D ° A 2 . O
o ads . reowronl e, A

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Certificate of Death

LIBRARY BUREAU, 65268






Name in Full ) Certificate of Death
XAzed  / M

Town County 2 /

Died at ?1 1A MARYLAND
Mont| Day 2 M. D. Native/pf Occupation
Date 189 / AT Paes \}E a

Male White Married Widow Divorced
ol by} Sy, Widower Number of children livine
Husband
Wife ¥
Father s Moth
Name - 5 ¥, Name =
{ ; ) 7‘- i LLfL a How Ion‘? sick
Cause of ] Primary H 77 /: LA A A ol )}WL" =
U, J .
Death ‘ Immediate 4 LFNAAr 71 ,é‘( s Accident, Svic.de, annicide
' / LN I, b, . L ~
> Y A
Repored o e g 52010 “%A)
Address Lr2 KA aA g,

Must be signed by physician, if any in attendance, otherwig coroner, undertaker or minister,

LIRRARY BUREAU, B5788






Name in Full Certificate of Death

/:/4/%% ../Gézéz 74

Town oynty
Died at é £ er A w} e3P % Ay MARYLAND
Mo#th Day D. Native of Occupation

Date 189 § ? ol & | age 7\) Ay =< Liaf o n il
dderte Married Mhadow BrroreEd

Female Colored Denaizicase Number of children living 2

R . o

Father's Mother's

Name Name
How long sick

) 4
Cause of { Primary (_‘ / P R O et 2 Uy O] _7 2 | ZL '(M 5
Death [ Immediate p¢2 szlg ’L’L-\.— Aeerdert—Sttertr Homicide

Reported by

v
Address ¢ _‘@/(/\

/
Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
» = - - LIBFARY BURFAT.






Name in Full 1 Certificate of Death

-~ iy e O
Ulvn ../U-w—(,a( Wallarinns
own County
Died at o7 Horocand . MARYLAND
Y M. D.

Month Day Native of Occupation

Date 189 Gf S% LA | age < - =
Male . Morred Tt “Brecd

Fermaloy Colored Single e M bor—olchldiog liwasr
Husba'nd}
o [l
Father's i Mother's " 3
Name w. W‘be&am Name M Mq-w,.

How long sick

Bty O cios . edabboasts b e ,/417«':.“. O 0(“7 :
ImmediateMm c.a.ﬂ..u.( JGMV@ /0“07 AcEdent—S o dloailit
Reported by 9. () Lc‘,u.?, Don O -

Address A POREE } s ﬂu«, 7 0

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Cause of

Death

LIBRARY BUREA'T, EFDAR






